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EXECUTIVE SUMMARY

On August 231, 201,AheCommunity Health Representatives (CHR) Policy Summit Ill was held at the Cliff Castle
CasindHotel on thYavapahpache NatidBummit Il brought together CHRs, tribal leaders, tribal health

advocates, Indian health officidisther stakeholdeyprovidthe latesEHRInformation and to furtliéscuss

policy opportunities to strengtbéi R workforce in Ariz&anmit 11l accomplished the following: 1) Provided
updates on state and federal policy being considered for the CHR workforce, 2) Promoted and shared CHR
experiences, 3) Continued to Build the CHR Coalition, and 4) Pievidealtartgainings for CHRs.

Certification of the CHR Workfdr&ummit Il continued to address key state policy that would provide a
statewide Arizona Community Health Worker (CHW) Voluntary Certification Process, by which CHRs could bec
certifiedOverwhelmingly CHRs support voluntary certification and expressed their desire to be a part of the
advocacy process including providing input to the CHW bill. Of the appod@vaelp A0izona, 30860

CHRs working on Tribal reservations.

Inaddii on t o Ari zonabs c e (IHSjsfcreating & ¢euifitation process fomCamnaumity H e a
Health Aides (CHA) through the IHS Community Health AileHZABYC&AS are similar to CHRs, especially
those CHRs that have additiamaihg and certification as a Certified Nursing Assistant.

Recommendations:

1 Provideinputto Areans CHW Bi Il to reflect Tribesd needs
1 Explore how the IHS CHAP can be implemented with the current CHR Model.

Medicaid Reimbursemérbummit 11l informed CHR Programs of the American Indian Medical Home
Demonstration Project that al@wsrizona Health Care Cost Containment System (Al&h@B8ye IHS
and Tribal 638 health care facilities who establish medical hoMeditaidh@dpulation. Although CHR
Programsouldhot directly receive any of the Medicaid reimbursemeagtbth@cluded as a member of the
Medical Home Teams.

Recommendation

1 Explore creating a waivestate plan amendnvétit AHCCCS that wdlhafor reimbursement of CHR
services.

1 Explore how the American Medical Home Model could be used to expand the CHR workforce.

CHR MovementSummit |l facilitated discussions with CHRSs to create draft mission statements, values and
principles. CHR leatigravas identified to lead the CHR Movement. It was expressed that Tribes and CHRs need
to advocate for their workformdvence and expand their workforce, providehegltintary certification

process in Arizgaad to receive reimbursement through Medicaid.

Recommendation

1 Consistent and regular gatherings should be convened with CHRs to gather input, identify common issu
and identify common solutions so that the workforce can be accurately represented.



INTRODUCTION

On August 231 2017theCHR Policy Sumntitvls held at ti@iff Castle Casino Hotetheyavapalpache
NationPolicy Summitdtought together CHRs, tribal leaders, tribal health advocates, Indian health officials and
other stakeholddp further engage and discuss policy opportunities to str@ttfthemoitkierce in Arizona. 84

CHRs and CHR Supervisors attended (see Appendix A: List ofchanta)t PhgiobjectiveSumnmitll|

were to:

1. Provide updates on state and fedécglbeing csidered for the CHR workforce,
2. Promote and sh&ERexperiences

3. Build £&HRWorkforc€oation and

4. Provide targeted health trafongCHRs

Summitilallowed Tribal CHR stakeholders to continue discussions that had otivelfiesinhCiHR policy

summit The CHR Policy Summits were inspired by existing policy efforts focused on sustaining the broader
Community Health Wor&etW§f workforce throughout the state of Arizona and thenuysepktTribes in the
decisiomaking process. Multiple partners have leveraged their resources and knowlexgelteiplae and

CHR Policy Summits.

Purpose oReport

1 Document the proceedin@HHSummitli|
1 ProvideresultsoBui | ding the CHR Coalitionodo discussi on:

It is highlgncouraged to share this report along with its recommendations with other Indian health stakeholders.
may find this report and all presentation slides at the Arizona Advisory Council on Health Care website:
https://acoihc.az.gov/reports and hititsc/l&z gov/heatthreinitiatives, respectively.

Figurel. CHR Summit Il Planning Committee



PROCEEDINGS (DAY 1)

OPENING

Emcee Wayne Ivans, CHR, White Mountain Apache Tribe, opgmeddbediags with a loiestription of

his backgrouaad his work as a CNRicent Randall, Apache Cultural Director;Mza@paNation, gave a

blessing in the Apache language. Honorable Jarn®iRiesdelIChairwoman of the Ya\agpehe Nation,

delivered opening rekaar which she talked about the Yavgpaic he Nat i on o sanditheal t h go.
important role Csiitay in achieving those goals

Kelly EagleuBlicHealthNurséCHR Consultant, Phoenix Area Indian HealthgSeshieegveits o peni ng
remark.Ms. Eaglowched on her personal backgrotigohallfrom a reservation in North Dakst&agle
thensharadni que aspects of CHRsO® wor kclienis bding spreadfad ot her
apart across Indian lands, @HR®tant role in being language and cultural liaisons for their patients, and the
important link they provide between patients and healthcare providers.

RECOGNITION OF PLANNING COMMITTEE & SUMMIT
SPONSORS/PARTNERS

Kim Russell, Executive Director, Akideisary Council on Indian Health Care, recognized key individuals,
organizations, and tribes that were instrumental in the execution of the Sumn3t)rimoiiti @ zon tieg
Committedjost Tribeyavapalpache Nation, the Hualapai CHR Ptberaiiversity of ArizdRgevention
Research Centand other spons(eex Page 1 for a list of Summit Il sponsors

BACKGROUND & OVERVIEW OF SUMMIT

Yanitza Soto, CHW Program Manager, Arizona Department of Heslthr&d@mfocemtion on the previous

CHR Summigsd the current SumimiR201517 tribal programs attended, compared to the 19 tribal programs that
attended in 2016. Each year, from 2015 to 2017, the CHR Summits have increasingly attracted CHR workers al
partnes, and tribal programs. Soto expressed tkatesvide partnershiggitheArizona Community Health
OutreackVorkergssociatiofzCHOWandtheHelping Other Promotores EXxC&ENetwork are important

for the objectivef the Summits.



UPDATE & OVERVIEW OF THE COMMUNITY HEALTH AIDE PROGRAM
EXPANSION & WORKFORCES

Georgiana Old Elk, CHR Lead, Indian Healthg&eevare pverview of the@d@munity Health Aide Program
(CHAPgxpansiolCHAP was first established in 18&RAiaskaNative villageand startg in 2016,

discussions begaertainingpan expansiafthe program in the lower 48 stdtedHS is currently adapting the
Alaska CHAP model to form a national IHS CHAP to address
communi tiesd i nc ehersigel qualty hbatima nd s
care(see Page 7 for a diagram of the proposed INT IGHAP

Indian Health Care Improvement Act is the authorizing legislation that
allowed for the creation of the IHS MIEABId Elk sharedent

stepghe IHS has taken toaagthe CHAP

1 in Ate2016tribalconsultatiosessions/ere completénl
creatanlHS policy statementthe expansjon

9 in Aprie017, the Office of Clinical and Preventive Services
(OCPSyvasdirected to take the lead on the expansion

1 OCPS has since appointed leads for each AideupaEgram
the expansidérBehavioral Healthesi(BHA); Community
HealttAideqCHY); Dental Health AideHA)

Figure2. Georgiana Old Elk, CHR Lead

Finally, Ms. Old Ek¥pounded uptireBHA programhe BIA rols under the expansiould be organized in
tieregpractice levels and certification could be carried out through tribal colleges and universities across the U.S
AlsoCenters for Medicare and Medicaid Services (CMS) reitbilirbenastablished.

Minette Wilson, Public Health Advisor, Behavioral Health Aide Lead, Indian dheatith &cvgicend

information aheCHR programost of the paraprofessionals within the lower 48 statesTdre ¢CitiRat

CHR workforcis 1,700, representing more than 250 tribes in 12 servicdvirdslinette also discussed the
future of the CHR program under the exJdmeiébtR programbiging adapted to mither@mmunity Health
Aideprogram dlfie Alask&HARModel. The CHRogram will consist of various tiers of paraprofessional services

Chris Hallida®pDS, Dental Health Aide Therapy Lead, Deputy Director, Division of Oral Health, Indian Health
Servicewrapped up the CHAP expansion overview with a detailed disecbetidal dfealth AIDEIAT)

progranDr. Halliday reportrdl disease in the AI/AN population is 2.5 times higher than the national average. Mr.
Hallidagtated that oral health strongly impacts overall health. Lastly, Mr. Halliday sharddrttieenext steps
DHATprograminder the expansioharter development, stakeholder engagement, and workgro&oiformation.

more information on CHAP expansiee,\piatp://bit.ly/2DmkD6h



http://bit.ly/2DmkD6h
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Figure3. Proposed IHS National CHAP

KEYNOTE ADDRESS: ATHE ROLE OF CGCBURBING:N NATI
CONNECTING INDIGENOUS PEOPLE TO POWER, SYSTEMS, HEALTH AND
WELL-BEI NGO

The keynote address by Manley Begay, JRr&fdd3or, Department of
Applied Indigenous Studies, Department of Politics and International Affairs,
College of Social and Behavioral Sciences, Northern Arizona University,
examined the importance of CHRs in the Native Nation Buildinmovement.
Beay was the first Native American to receive a doctorate from Harvard
Universitgnd isrom the Navajo Natidn.Begay outlined the Native Nation
Building approach: 1) Sovereignty matters; 2) Institutions matter; 3) Culture
matters; 4) Strategic thinkiatgersands) Leadership matt&farious
Figure4. Dr. Manley Begay, Jr. tribes have foundiquesuccess through focusing oaritieal elements of

nation buildinginally, Dr. Begay shared health statistics of various countries
and compared them to the U.S. and tribal Trationfant mortality rate is the single most comprehensive

indicator of the level of health of a SOEiR®y play an important role in curbing why peopheifia aodiety
become healthier.




UNDERSTANDING THE ARIZONA LEGISLATIVE PROCESS

Krista Boilini, Managing Partner, Pivotal Policy Cassultibyist and through heyitabtvork is well

experienced in the Arizona legislative gsbeessplained how legislators are not necessarily experts on

healthcare, ymiakemportantdalthcee decisions for their constituergsslators play an important role in

determining the delivery, cost, and quality of héadthBaikni oim:d how a bill becomes galagvstated

thatthe legislative process is designed to kilhbddlstad i ng | egi sl atorsé prioritie
successful at getting a bill passed. Legislators are influenced by the needs of the district (constituents and
businesses); shtatm opportunities and deliverables; recognition, awards, andstavditinysexperts;

positive media; and financial and volunteerlsigopery. competitivedblggislative attentidhere are

3,000+ lobbyists, 400,000+ businesses, and 6.5 millicastigpMs. Boilini shared the characteristics of

successful bills and gave recommendations on how to engage legislators.

HISTORY OF THE COMMUNITY HEALTH WORKER (CHW) ADVOCACY
MOVEMENT IN ARIZONA

Samantha Sabo, DrPH, Associate Professor, Department of Health Sciences, Center for Health Equity Researc
Nathern Arizona University, explained that CHW/R professional advocacy is about equityaadd social justice
imperative to reaching and supporting the wellbeing of vulnerablér hepai@tefwir major groups that

advocate on behalf of the CHWKRkedr Arizona Community Health Worker Ass@céild@Vgy Aizona
CommunitifealthiorkeiwWorkforce Coalitidinizona Department of Health SeAMzid$ Communitifealth

Worker{ CHW).eadership Council, @dnmunity Health Representatiig NloementOther important

groups include the HOPE Netamrh.detailed explanation of these groups see CHR Policy Summit Il report
found heréttps://acoihc.az.gov/sites/default/files/REPO@RDGRR % 20Policy%20Summit%20II.pdf

Figure5. Summit Il HostYavapaiApache Nation CHR Program
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